FILE NOW: FILING FEE 1S $61.25 .

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORAT!ON - Sandra B. Mortham
ANNUAL REPORT 5 Secretary of Stale

DIVISION OF CORPQTATRONS

1996

DOCUMENT # N95000003877 (6)

1. Corporation Name

GREATER ORLANDO ORCHID SOCIETY INC.

| OO A

Principal Place of Business Mailing Adciress
1164 GALAHAD DR 1164 GALAHAD DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporates or Qualified 3a. Date of Last Report
(8/15/1995 e frreS T
2. Principal Place of Busihess 2a. Mafling Address 4. FEI Number Applied For
|21] 126 Lot S9-BFEPPZT Not Applicabl
Suite, Apt. #, elc. Suile, Apt. #, elc. iti
ufe. Apt. . ele e, ApL . ete 5. Certificate of Status Desired O $8.75 Adqltaonal
El ;| Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under . 189.032,
24 |25] 29] [30] Fiorida Statutes [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CH|TWOOD, JOYCE 82| Strect Address [P.O. Box Nurmber is Not Acceptable)
4072 N FT CHRISTMAS RD
CHRISTMAS FL 32709 83
84| City FL 85| Zip Code

&

1. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, 1he above-named corporation sUbMIts this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o s . 3 -
Slgrature, typed or printed name of regstered agent and title if appicanie {NOTE Registered Agorl signatyra reaired when renstating) DATE Au—,"-
12. QFFICERS AND DIREGTORS 13 ADDITIONS/CHANGE S TO OF FICEHS AND DIRFCTORS IN 12 g
TITLE RS rotrer T D [JDELETE 13 TITLE (OChange  [7] Addition :
FyErt. — _
NAME ot ST EY e 1.2 RAME 5
STREET ADDRESS | A/ Ln & AT € 59 77 49 3 1.3 STAEET ADDRESS i
CITY-5T- 2P CSSec By /Sie? Szve? 14 CTY-51- 2P &
TILE Ve & [rResipE~T [JCELETE 21TILE [Jchange [ Addition | O
NAME Jo Fresvees — e 2.2 NAME
= <
STRETADDRESS | o A D L OB E Nt 17 7T 23 STREE] ADDRESS
CiTY-ST-2IP 2ty i 458 Scwresiord FTESOF 2 4 CITY-5T-2IP
THLE - . [C1DELETE 31TITLE - [JChange ] Addition
NAME o0 av arro D2 I;ﬂe;"o*-—t_' 32 NAME
i - 4
sweeTaoness | 8 B e & FPee7s 33 STREET ADDRESS
- -
nvestoe | CAB Cspitro Ll T2F ST 34.CTv-81-20
TITLE Pz ewad _[JDELETE J1TITLE [ cChange [ Addition
NAME SO e €T v wv o £ — D P 4 2 NAME
SIRECTADORESS | S0 P B AL ST T ST A SRS P S 4.2 STREET ADDRESS
GITY-ST-21F U2 S PP S oy B EVEP 44 DT -ST- 7P
TITLE [JOELETE S1TILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2Ip 54 CITY-8T-2IP \}
TTLE [IDELETE 61TITLE [Cchange [ Addition &
WANE BZNAME | SO0001 FeE2309% T
STREET ADAIRESS 6.3 STREET ADDRESS .,03{29',!95__01088__01 3 ~
CITy-S1-2IP 64CNY-ST-21P *¥%h1. 25 ~N
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | furthar i
certify that the information indicated on this annual report or supplemental annual repont is true and acclrate and that nvy signature shall have the same legal effect as it made under Yy
oath; that { am an officer ar direclor of the corporation or the receiver ar trustee empowered te execute this report as required by Ghapter 817, Florida Statutes; and that my name \

appears in Block 12 or Block 13 if changed, or on an attachment with an address. (-9
=

SIGNATURE: o (Aot SO P n s O (PS5 gy

NATUBIPAND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIREGTOR Data Daylime Phone A




